Letter to the Editor fluids, making these measurements objective and precise. Indeed, with this technique, the problem of placing the caliper with certainty on ONSD is overcome, but adequate training and skills are required [3] .
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Dear Editor, Ocular ultrasonography has acquired considerable importance in anesthesiology and critical care, especially for the detection of potential early intracranial hypertension after surgical procedures.
For this reason, we would like to congratulate Besir and Tugcugil [1] for their original and interesting paper on the assessment of optic nerve sheath diameter (ONSD) ultrasound to evaluate the potential correlation between tourniquet time or pressure and raised intracranial pressure after tourniquet application. We would like to comment on some aspects of appraisal of ONSD by ultrasound.
For their evaluation, the authors used the ultrasound B-scan technique, which has been employed for more than 50 years to diagnose several ocular and orbital diseases. However, it has been demonstrated to be quite unreliable for the measurement of small structures, such as ONSD, because of the blooming effect [2] . This is related to the absence of a standard sensitivity setting in performing this ultrasound examination; this means that, decreasing the gain, the ONSD will show larger measurements compared to the ones obtained with higher gain. This effect could be ignored when large lesions need to be assessed, but it should be taken into consideration in case of lesions smaller than 0.5 mm, where even a few microns could be significant as for appraisal of ONSD.
To circumvent the above-mentioned drawbacks, we recommend the use of the standardized A-scan, a blooming effect-free ultrasound technique which shows easily visible hyperreflective spikes from the interface between arachnoid and subarachnoidal
